With the advent of chromosome banding techniques the description of hitherto unrecognised syndromes associated with partial trisomy and monosomy became possible. Unlike the 'classical' chromosome disorders, these new syndromes occur very infrequently and are noted for their phenotypic variability. This variability may be due to the occurrence of different concomitant partial monosomies. Consequently, it is of some importance that the clinical features of each person with a partial trisomy syndrome is described in full and compared with other published cases, so that common characteristic features can be delineated. Only in this way can the clear, unbiased characteristics of each such syndrome be determined. Three syndromes have been described which are associated with the partial trisomy of different regions of the long arm of chromosome 7. (FIG 2) This patient was the fifth child of unrelated parents with a normal delivery at 41 weeks' gestation. The father and mother are phenotypically normal as are his two sisters and two brothers. His father was 35 years old and his mother 30 years old at the time of his birth.
The patient was admitted to hospital at the age of 12 weeks for diagnosis because of his odd appearance. At this time the baby. was hirsute, had antimongoloid slanting eyes, a broad nasal bridge, and low set, simple ears with a dimple on the left pinna. He had flexion deformities of the third fingers of both hands, micrognathia, a large fontanelle, and an umbilical hernia. He also had a systolic murmur due to a small atrial septal defect. An abnormal ultrasonic scan suggested that the liver had a cystic structure and that splenomegaly was present. The child subsequently died at home before the age of 1 year. There appear to be six features which are most useful in distinguishing these three syndromes (table) . Early postnatal death has occurred in all four cases of trisomy q31-*qter while the other two trisomies appear to be relatively viable. The single early death previously reported with trisomy q32--qter was in a child with apparent additional symptoms of cri-du-chat syndrome where a 5p arm was involved.4 Trisomy q31-*qter is also strongly associated with cleft palate, which has only once been reported in a case of trisomy q32-*qter where there was a family history of this defect, and with microretrognathia, which otherwise has previously only been reported in three of 14 cases of trisomy q32-*qter.
On the other hand, kyphoscoliosis has only been reported in trisomy q32-->qter where half the patients have been affected. Its reported absence in all subjects with the larger trisomy 7 (q31-*qter) is particularly surprising. Skeletal anomalies are commonly present except for the interstitial trisomy where it was not recorded in the three cases reported. Finally, strabismus has been found in all cases with the interstitial trisomy.
One point of importance is the large sampling errors associated with these syndromes due to the small populations involved. It underlines the need for the publication of the major clinical features of all such patients encountered.
Another complication is the obvious variation in the stigmata present between subjects with apparently the same partial trisomy imbalance. It may be that this is mainly due to the different monosomies present in each case. It is well recognised that chromosomal deletions have a much greater clinical effect than similar sized trisomies. However, even when the partially trisomic subjects are of the same family2 3 and consequently have identical monosomies, noticeable phenotypic differences exist. Variation in the phenotype may also be due to small interfamilial variability in the size of the partial trisomy. Therefore, the effect of monosomy on the phenotypic variability of partially trisomic subjects is uncertain and may in fact be small.
All the monosomies associated with the trisomy 7q syndromes only involve the terminal pale band, and since all such bands are early replicating they may be considered to be gene rich. However, they differ from interstitial pale bands by containing the telomere which may render these regions relatively deficient in major genes, at least at the most distal parts. The actual amount of the terminal band which is absent in a partially trisomic subject is also usually difficult to estimate and is often not apparent. syndrome in two children. 
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